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the bilateral free-end 
saddle lower denture 


PART I: 


By JOSEPH MURRAY, D.D.S. 


Today, strategically important teeth are being saved by endo- 
dontics and periodontically-involved teeth are being salvaged by 
splinting, yet the irrefutable fact remains: the removable partial 
denture is here to stay—for another twenty-five years at least, says 
Doctor Oliver C. Applegate. 

And when we discuss partial dentures, we cannot overlook the 
challenge and controversial nature of the free-end or distal ex- 
tention type of appliance, especially in the lower jaw. 

Because leading clinicians have expressed differences of opinion 
as to what constitutes correct design for this type of restoration, 
three schools of thought have arisen on how to utilize and equalize 
ridge and tooth pressure in order to preserve the remaining teeth. 
Here are the proponents and their theories: 

1. Those who favor stress-breakers or resilient equalizers. 

2. Those who advocate physiologic basing, through the use 
of an impression under pressure or by rebasing the denture 
under biting stress. 

3. Those who support extensive stress distribution, to pre- 
vent trauma to the teeth and ridges. 

Stress-breaking enthusiasts emphasize the nonresiliency of teeth 
in an apical direction, and point out that the elasticity of the 
periodontal membrane is not comparable to the greater resiliency 
and displaceability of the ridge mucosa. This group condemns the 
rigid connection of direct retainers to the base, and insists that 
some type of stress-breaker or stress-equalizer be used. 

Stress-broken cases require clasps or frictional attachments, 
some form of stress-breaker, a minimum of tooth engagement, 
and bases of ordinary anatomic form on the ridge surface. 

Doctor Victor L. Steffel lists the possible advantages of stress- 
breakers: 

The resiliency of the stress-breaker added to that of the perio- 
dontal membrane makes the sum of the two comparable with the 
rebounding nature of the mucosa. 

The elimination of tipping strain prevents bone resorption 
about the abutment teeth. 

Intermittent pressure of the bases massages the mucosa, pro- 
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viding physiologic stimula- 
tion which results in thicken- 
ing of the cortical layer of 
bone and solt tissue cell pro- 
liferation. 

Trauma to the abutments 
is prevented because stresses 
are reduced. 

Physiologic massage in- 
duces stimulation which 
minimizes bone resorption 
and rebasing. 

Because of the relative 
passivity of the denture, 
mouth comfort is improved. 

balance between the 
stress-breaking duties of the 
abutment teeth and ridges is 
provided. 

Here are the possible dis- 
advantages of stress-breakers: 

The appliance is fragile, 
difficult, complex and costly 
to construct. 

Rapid resorption of bone 
and consequent settling will 
result if the stress-breaker is too weak or too mov- 
able. 

The restoration is not stabilized against lateral 
thrusts. 

Indirect retention is difficult because the prosthesis 
is movable. 

Strangulation of tissues distal to the abutments 
with consequent periodontal disease is caused by 
some forms of equalizers. 

Frequent rebasing of the appliance is necessary if 
bone resorption takes place. 

The tongue and other lingual tissues are fre- 
quently pinched by resilient types of stress-breakers. 

The restoration is often bulky and heavy. 


The Westgard Principle 


For the past few years, however, many dentists 
have been employing, with excellent results, the 
Westgard principle in the construction of lower 
free-end saddle cases. A prerequisite is that one bi- 
cuspid remain on either side in addition to the an- 
terior teeth. 

This technique utilizes the spring-type  stress- 
breaker, which returns the partial denture to rest 
position with each stroke of mastication. It also 
employs mesiodistal clasping (gingivally approached 
and known as the Roach, bar or infrabulge retainer) 
instead of the conventional buccolingual type, mak- 
ing for better esthetics, more retention, and _ less 
metal-to-tooth contact, thereby less food impaction. 
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Sweden's King Gustavus VI, at the left, listens and 
watches as instructor explains features of a high- 
speed, air-powered dental drill during the monarch's 
inspectional visit at Sweden's new dental college at 
Umea. 


What is more, the ortho- 
dox occlusal rest, considered 
by many clinicians to be a 
notorious fulcrum-creator, is 
eliminated. In its place, a 
modified mesial spring rest 
is used in combination with 
an embrasure hook to pre- 
vent posterior drift. 

The latter, along with the 
mesial rest, is attached to a 
spring arm which resembles 
a continuous strap designed 
by Doctor E. Kennedy. The 
strap is attached to the lin- 
gual bar at the median line, 
or as near to it as possible. 

Any force now placed on 
the posterior saddle will re- 
sult in a stress down the long 
axis of the abutment tooth 
under the spring rest. Also, 
since the point of rotation of 
the lingual bar has been low- 
ered to the level of the saddle, 
the resultant pressure ap- 
plied to the underlying ridge is more evenly dis- 
tributed and tolerated. 

In support of the broken stress principle can be 
found such eminent clinicians as Doctors G. M. Holl- 
enback, A. Loos, J. H. Wilson, G. F. McGee, and A. 
F. Schopper. 

Doctor Hollenback claims that a successful ex- 
tension partial denture must be sufficiently retained 
so that it can function properly and will not be easily 
displaced; and so that the stress of mastication is 
largely borne by the mucosa of the edentulous area, 
the abutment teeth acting only to hold the denture 
in position and functioning as a stop when the mu- 
cosa has been displaced almost to its limit. 

He feels that precision attachments are the most 
ideal for partial dentures, but their use is partic- 
ularly indicated in extension cases. In conjunction 
with the latter, some type of stress-breaker must be 
utilized so that the abutment teeth are not destroyed 
through abrasion, caries or trauma. 

Doctor H. E. S. Chayes developed a device known 
as the distal extension stress-breaker, which he used 
in conjunction with the Peeso split pin and tube to 
permit the abutment tooth to undergo its normal 
cycle of movement. Doctor E. V. McCollum con- 
ceived the idea of combining the Chayes’ buccolin- 
gual attachment with the Chayes’ distal extension 
stress-breaker, to produce a very useful retaining ap- 
pliance. 

The distal extension stress-breaker can be modi- 
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fied to suit any condition that may arise. Doctor 
Hollenback states that, in adjusting this device, 
just enough should be cut away from the top of 
the attachment so that most of the mucosal displace- 
ment occurs before the sleeve of the stress-breaker 
contacts the top of its arm. 

According to Doctor Loos, as both the abutment 
and the alveolar ridge have a certain capacity to 
compensate for overstress, the best solution is an 
even distribution of the burden of the partial den- 
ture, so that it is both tissue- and tooth-borne. Such 
a distribution is possible only by the use of stress- 
breaking elements with strictly limited and con- 
trolled resilience. The alveolar ridge then receives 
its share of the load first, when the stress is on the 
verge of becoming harmful to the alveolar bone, the 
remainder of the stress is transmitted to the anchor- 
ing teeth. 


Fundamentals of Stress-Breaking 


Dr. Wilson states that since unit metal castings 
are often used, torque and the need for stress-break- 
ing are real factors if orthodontic effects of a partial 
denture are to be eliminated. The basic funda- 
mentals of stress-breaking are: 

Balanced occlusion and smoothness of articula- 
tion in eccentric function. 

Occlusal rests of correct design. 

Rigidity of saddle connectors. 

Direct retainer designs of not too severe reten- 
tion to correct survey of a gentle path of denture in- 
sertion. 

Full use of saddle areas in Class II sites. 

Discrimination in the buccolingual width of 
posterior teeth and a generally selective approach to 
occlusal loading. 

Attention to settling of tissue-borne saddles by 
rebasing. 


- 


Doctor Wilson states that when these basic con- 
cepts are not fulfilled, specific stress-breaking is nulli- 
fied and becomes an incongruity. 

Doctor McGee is of the opinion that all combina- 
tion suppported partial dentures, especially in the 
lower jaw, should be provided with some form of 
stress-breaker. The latter should be part of, or at- 
tached to, a good retainer that does not require con- 
stant adjustment; allow desired vertical movement 
of the saddle toward the soft tissue of the ridge (and 
this movement should be adjustable if possible) , 
and prevent movement in the opposite direction 
(displacement away from the ridge) . 

Furthermore, he says, that use of indirect retention 
as part of the design usually enables the stress-breaker 
to meet this requirement. 

The simplest and most commonly used stress- 
breakers are made of wrought wire or certain clasps 
of Roach design. Here the movement is attained 
from the flexibility of the retainer’s metal. These 
must be provided with stops or rests so formed as to 
permit a certain amount of slippage. Breaking the 
stress by means of a split lingual bar is possible, but 
each section of the bar must be rigid enough to re- 
sist the twisting action. 

The standard types of stress-breakers produce a 
hinge-like action near the abutment tooth, allowing 
most of the downward movement of the saddle to 
occur at the distal end. 


By placing the rotation point at the end of the 
distal extension, a more even movement is pro- 
duced over the entire bearing area, resulting in 
greater comfort to the patient. 

1358 46 Street 
Brooklyn 19, N.Y. 


‘Part 2—Next Month 


Meet Doctor Raymond S. Martin, center, and his two sons, Raymond S. Martin, Jr., and Kenneth R. 
Martin. The operating rooms of the three dentists are grouped about a common reception room in a 
Philadelphia professional building. The senior Doctor Martin was graduated from the University of 
Pennsylvania School of Dentistry. His sons studied at Temple University. Kenneth, the youngest dentist 
in the family, was, until recently, a captain in the U. S. Army, stationed at Fort Jackson. 
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SIs te A-At-Once Vacation est? 


By CHARLES FITZ-PATRICK 


An eastern dentist, who has been practicing twenty 
years and who has a summer home at a coast resort, 
no longer takes the entire month of August for his 
vacation. Instead, from mid-June until the week 
after Labor Day he reduces his work week to three 
days. This permits him to have four days out of 
every seven to spend with his family at their shore 
place, while he continues to be available to his pa- 
tients. 

Like many other dentists, this practitioner has 
found that while the month of August is still the 
big vacation month among his patients, an increas- 
ing number of them are vacationing in the early 
spring and the late fall, while others go south dur- 
ing all or parts of January and February. The ad- 
justment he has made in his away-from-the-office 
practice permits him to offer appointments the year 
round, while he continues to enjoy approximately 
the same number of free days to relax. 

Another practitioner who is currently vacation- 
ing by days instead of weeks explains: “I’m like the 
youngster who licks a taffy slowly to make it last. I 
enjoy looking forward to a special now-and-then 
free day away from my practice.” This dentist does 
take a formal vacation of a week with his family 
during the summer, but during the other months he 
occasionally “gets away from it all” by purposely 
leaving blank days in his work schedule. 

This professional man insists that every so often 
it is good for a practitioner to have what he terms a 
“Dentist’s Freedom Day.” If the banks can close 
on election day, he says, and the bulls and bears are 
forgotten by the stock exchanges on Veterans’ Day, 
the dentist should be entitled to his own special days. 
In his practice this man has found that the day pre- 
ceeding most major holidays is usually a slack period. 
For this reason he frequently takes off the day before 
Christmas, New Year's, and the Fourth of July. 


The Factor of Finance 


Two important questions naturally arise in con- 
junction with such changes from normal practice 
procedures. One concerns finances. Does the dentist 
lose money when he absents himself from his office 
on days during seasons not recognized by the holiday 
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calendar? The answer, of course, is yes. But the 
dentist’s income also stops when he takes an ex- 
tended July or August vacation. Among dentists 
who do arrange for an occasional free day, income is 
no different than when they took an all-at-once va- 
cation. Naturally, such special free time is planned 
in advance by these men so that patients will not 
be inconvenienced. 


Health Benefits 


The second important question concerns the phys- 
ical and mental benefits of vacation periods scattered 
throughout the year. This query was presented to a 
medical specialist who has his office in a professional 
building and whose practice includes a number of 
dentists. He hedged a bit because, as he explained 
it, all dentists are not cast from the same mold. 
“Some men unwind each night as soon as they close 
their office doors. Others need periodic relaxing 
days to ‘recharge’. The medical man also pointed 
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“HE WORKED OVERTIME SO WE COULD AFFORD THIS!" 
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out that too many males enter into an extended va- 
cation as though they had to “hurry up and rest” to 
store up sufficient relaxation to last until next year. 

A vacation that calls for strenuous outside-the- 
office work is annually enjoyed by a dentist who has 
an orchard about ten miles from his office-home. 
This orchard was once just a hobby, but the prac- 
titioner has developed it to commercial importance. 
When the orchard starts producing early in August, 
the dentist takes a vacation of several weeks that is 
made up of twelve-hours-a-day labor. “Of course 
it is tiring,” he admits, “but the exercise is physically 
stimulating and being outdoors is a welcome 
change.” The dentist has a small cabin near the 
orchard which he, his wife, and their two small chil- 
dren occupy while the product of the orchard is 
being marketed and the place cleaned up. 

It is not intended here to give the impression that 
the swing away from conventional vacation habits is 
a profession-wide trend. Practitioners with school- 
age children must continue to limit their time away 
from their offices to the summer months. However, 
while questioning dentists on their vacation prac- 
tices, it was found that some with children never- 
theless arrange to get away during the winter. Two 
dentists explained that the children’s grandparents 
sat in for them while they, the dentists and their 
wives, went south for a week or ten days. Both these 
men have offices located within three hours flying 
distance of the warm resort areas. 

Many of the younger men interviewed are not 
convinced that they must tie themselves to a rigid 
schedule comparable to a utility company furnish- 
ing electric or telephone service. “Most patients 
understand that a dentist is a human being who 
also needs an occasional change of scenery,” said a 
thirty-year-old suburban dentist. It is the policy of 
this young man to be always available on the so- 
called lesser holidays—Flag Day, Washington’s Birth- 
day, Columbus Day—because these days invariably 
produce an above-average number of requests for 
chair-time from school teachers, students, and bank 
and insurance company employees who are free on 
these days. The days he schedules for his own special 
holidays are those on which he anticipates a light de- 
mand for his services or when he wishes to go hunt- 
ing, fishing, or complete some job about his house. 


Train, Plane, Car 


Within the last three decades there have been 
two major changes in the vacation habits of Amer- 
icans. When train travel was the most common 
means of transportation, people invariably selected 
a place to go and then stayed there for a week or two. 
The automobile added mobility to a vacation by 
making it possible for car-owners to keep on the 


go for several weeks. And, more recently, plane 
schedules have made it possible for those with the 
time and the money to vacation thousands of miles 
from their homes, even though they have a limited 
number of days to spend away from their jobs. 

In addition, the successful promotion of sport 
sites, scenic attractions, and favorable temperatures 
have helped spread vacation time well beyond the 
eight weeks of summer. The ski enthusiast today 
wants to be away from work when the winter snow 
is just right, and others are lured by the budding 
plants in the spring or the colorful fall foliage. No 
longer is summer synonymous with vacation. Not 
entirely at least. 

As patients exercise flexibility in choosing the 
time of year for their vacations, it is entirely possible 
that more and more dentists will accept the oppor- 
tunity for not just one but several restful periods 
away from their offices every twelve months. 

Maybe the slow-licking youngster had the right 
idea after all. He enjoyed his taffy bit by bit, and 
for a long, long time. 

For another slant on vacations, see my charming 
neighbor up the street, Kay Lipke, at Page Sixteen. 


3841 Aspen Street 
Philadelphia 4, Pa. 


“BUT YOU DON'T HAVE TO CHOOSE BETWEEN ME AND A 
CAREER—YOU CAN KEEP RIGHT ON WORKINGI" 
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REMIT TAX WITHH 


( } 


An increasing number of employers, including 
probably a good many dentists, are now, or have 
been in the past, delinquent in making remittance 
of social security and income tax withholdings from 
employees. 

Some delinquency in remitting withheld taxes is 
due to carelessness in observing remitting deadlines 
—nothing more—a category in which many delin- 
quent dentists may fit. Other employers are delib- 
erately delinquent, retaining withholdings for bus- 
iness or personal use. Regardless of the reason for 
failing to make timely remittance, government leni- 
ency can no longer be expected. The careless em- 
ployer may find himself in the company of those in- 
tentionally not remitting. 


Employers Must Withhold 


All dentists, as employers, must withhold social 
security taxes from their employees, including those 
employed part-time, as well as put up matching 
funds. These funds must be remitted to the Federal 
Government. It is immaterial the category of em- 
ployment, whether assistants, dental hygienists, lab 
technicians—so long as an employer-employee rela- 
tionship exists. 

Even domestic servants are covered by social se- 
curity, provided the individual is paid $50 or more 
in cash wages during a calendar quarter (three 
months). The present law, moreover, eliminates the 
old requirement that a domestic work twenty-four 
days or more in a calendar quarter. 

The practice of not making timely remittance of 
withholdings has become so widespread it is seri- 
ously affecting government collections. Taking cog- 
nizance of this practice and calculated to discour- 
age it, Public Law 85-321 was enacted. 


Penalty Involved 
Any person who fails to comply with this law is 
guilty of a misdemeanor and, upon conviction, Is 
subject to a fine of not more than $5,000 or be im- 
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OLDINGS ON TIME 


By HAROLD J. ASHE 


prisoned for not more than one year, or both, to- 
gether with costs of prosecution. Conviction does 
not nullify any other penalties provided by law. Tax 
liens, for example, may be resorted to as a step 
toward enforcing collection of unremitted withhold- 
ings. 

Failing to make timely remittance of tax witn- 
holdings is not an isolated practice, indulged in 
by only a few employers. The Treasury Department 
reports almost 400,000 employers, large and small, 
were delinquent the year-end 1957. This indicates 
at least 12 to 15 percent of all employers are de- 
linquent. In some internal revenue districts delin- 
quency jumped by as much as 25 to 50 percent in 
a year. 


How Law Works 
Suppose a dentist, for whatever reason, fails to 
make timely remittance; what happens? The Treas- 
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ury Department notifies him of his delinquency, and 
sets forth conditions he must thereafter meet. He 
must then, not later than the end of the second 
banking day after any amount of such taxes is 
collected, deposit such amount in a separate bank 
account. He may not thereafter retain any with- 
holdings or commingle such money with his own 
funds. These taxes must be kept in such an ac- 
count until paid over to the United States. The 
account must be designated as a special trust fund 
for the United States, payable only to the United 
States by the person making the deposit as trustee 
for the fund. Failure to comply is punishable as 
heretofore noted. 


Relief 


Once a dentist is notified to comply with this pro- 
vision of the law, he must continue to do so until 
the notification is revoked. Cancellation may be 
forthcoming only after the Treasury Department is 
satisfied that, henceforth, the dentist will make 
timely remittance. There is nothing in the law to 
suggest he can get off the hook prior to making up 
delinquent payments. 


An Overlooked Fact 


A good many dentists as well as other employers 
fail to realize withholdings, from the moment made, 
are not theirs. These funds belong to the United 
States as credits to employee accounts. This fact is 
not altered by a time lag between the date of with- 
holding and that of remitting. Funds should not be 
diverted, even temporarily, to an employer’s use. 
To do so, to put it bluntly, is to misappropriate 
these funds. The Treasury Department so views the 
practice. 

A dentist may beguile himself that he can replace 
withholdings at remittance date, particularly if a 
nominal sum is involved. This fails to take into 
account a good many imponderables. It is a wise 
dentist who maintains at all times a sufficient cash 
balance to more than offset his accumulating unre- 
mitted social security and income tax withholdings. 
This will ensure he never becomes delinquent for 
lack of funds. 


If You Are Delinquent— 


Dentists presently delinquent should make every 
effort to get on a timely remittance basis without de- 
lay. If need be, funds should be borrowed or per- 
sonal sacrifices be made, to this end. Certainly a 
widespread crackdown by government is in the offing 
if, for some employers, it is not already here. It is 
a grave error to assume action is aimed only at large- 
scale employers, for smaller employers are the 
chief offenders, both numerically and in aggregate 
amounts of unremitted funds. 


Side Effects 


Being obliged to set up a special bank account 
trust fund for tax withholdings may adversely affect 
dentists in other ways, and out of all proportion to 
the funds involved. A banker noting this arrange- 
ment may revise his favorable opinion of a dentist 
as a loan risk. After all, on the face of it, the dentist 
has been obliged to do involuntarily what he failed 
voluntarily to do: remit funds entrusted to him by 
the government. Creditors may learn of a dentist’s 
difficulties with the Treasury Department and 
tighten up on credit or withdraw it. These adverse 
effects may come about because of nothing more 
than his carelessness in failing to observe remittance 
dates, even though funds are available for remitting. 
In addition, a dentist will be put to considerable 
trouble making deposits in a special trust fund ac- 
count with a tight deadline for deposit. 


P. O. Drawer 307 
Beaumont, California 
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Doctor Albert Schweitzer 


DEST 


SCHYZ! 


By MELViMH, D.D.‘ 
and [BACH 


People who maintain a professional man thinks land regions. Here, missionaries and their families witl 
about little other than his practice will quickly alter were delighted to avail themselves of modern dental in p 
their opinion when they hear of Doctor Herbert M. techniques. a 
Phillips, a Chicago dentist. As a confirmed traveler They stopped for a short stint of dental service writ 
and student of philosophy, Doctor Phillips’ interests and financial resuscitation in the Peking Language carr 
have taken him around the world and through cen- School in China. Mrs. Phillips’ manicure kit was mos 
turies of the history of man. His life revolves about chucked as excess baggage. ext 
not only the health of men, but their ideas and After side-tracking to New Zealand and Australia, rece 
ethics as well. the honeymooners began a six-month-tour of India. _ 

From his father, who was a lay minister before The most memorable experience was their meeting We 


he became a dentist, Doctor Phillips acquired a re- 
ligious background. Young Phillips was vitally 
interested in people and learned to observe their 
thoughts and ideas early in his youth. This ability 
was coupled with an insatiable love of adventure. 

At the age of sixteen, with a motorcycle and with 
money he earned from a youthful enterprise, he 
toured nine European countries. 

A few years later, he acquired a dental school di- 
ploma and a marriage certificate. For his innocent 
bride, he conjured up an exotic honeymoon—they 
would work their way around the world! 

The mainstay of their baggage was a museum- 
piece dental foot engine and a portable head-rest! 
Mrs. Phillips packed a manicure kit. Thus began an 
unforgettable junket which they called “Around the 
World by Tooth and Nail.” 

Aboard a freighter out of San Francisco, Doctor 
Phillips earned their passage by serving as the ship's 


“To my knowledge, this was the only dental 1984, The 
of swarming bandits and Communists, it was repr 
It was in Chengtu, Szechwan Province, on the 


dentist. Their first stop—China. They used any 
available transportation to bump across remote in- 
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ies with Mahatma Gandhi. Doctor Phillips reports it, 

al in part, as follows: 
“My encounter with India’s famous scholar, whose 
ce writings I admired, left me with mixed emotions. I 
ge carried a letter of introduction from one of Gandhi's 
as most enthusiastic biographers. The letter was overly 
extravagant about my understanding. When Gandhi 
a, received the letter, he promptly wired us a welcome. 
a. “We jostled across India to his village of Wardha. 
1g We had three stimulating visits with him. Carefully, 


: 34, Then, undisturbed by intermittent invasions 
% representing the United Church of Canada. 


Doctor Herbert M. Phillips 


I organized notes in the hopes of selling an article 
on my interpretation of Gandhi's great significance. 
To guard against misquoting, I sent the finished 
manuscript to him for his appraisal. 

“I will never forget the terse message from the 
leader of India’s millions: ‘I have received your 
article. What you have written is true, but I am 
sorry to say you have entirely missed the point’!” 

What a blow to Doctor Phillips’ youthful ego! 
What had he missed? He wondered. He says it took 
him nearly twenty years and the study of scores of 
volumes before he was able to understand the elo- 
quent life and spiritual achievements of India’s 
humble yet imperious saint. 

From India, the couple went to Afghanistan, 
Baghdad, and the Holy Land. In Luxor, Egypt, they 
received special permission to practice dentistry for 
a limited time. Doctor Phillips felt that Egypt was 
an exciting laboratory for studies in ethics. He was 
intrigued by the motives that drove the Pharoahs to 
build subterranean tombs and mountainous pyra- 
mids. 

His observations of people continued to pass 
through his mental miscroscope as they peeped be- 
hind the Iron Curtain. This peep presented a prob- 
lem though. Their cash supply had rapidly dwin- 
dled. Rather than pass up Russia, they stretched 
their assets by eating cheap, high-calorie foods and 
seeking third-class accommodations. “Many of our 
notes on Marxism in action were made on an empty 
stomach,” he laughs. 


Page Nine 


| 
= 
P 
4 
dental 
it was 
on the 


Ce Cc June 1959 


Returning to America, he spent the next few years 
pursuing the more prosaic adventure of operating a 
dental office. The Phillipses became the parents of 
two sons. 

During this period of baby-tending and bread- 
winning, Doctor Phillips returned to dental school, 
and acquired a master’s degree and a teaching post. 
“IT remember these days as ones of unmarred pleas- 
ure,” he says, “but somehow I felt our spiritual tran- 
quility was not on the same basis.” 


Seeking a Philosophy 


In time he drifted into the study of the Great 
Books and renewed his search for the true nature of 
good and evil. He became leader of a Great Books 
discussion group, through which he met some of the 
most stimulating men who rank among the nation’s 
great minds. 

Every free moment away from his dental prac- 
tice, he studied, discussed and absorbed the issues 
presented by celebrated theologians and _philoso- 
phers. He found himself seeking a further liberating 
voice than those he already knew. 

“When I read Albert Schweitzer’s book, Out of 
My Life and Thought, | was immediately alerted,” 
he says. “My intuition told me I was discovering a 
western moral leader of the stature of Gandhi. I read 
all of Doctor Schweitzer’s books. I turned toward 
Africa, toward the heart of the great Dark Conti- 
nent, toward Lambarene. 

“I felt Doctor Schweitzer’s ethical system of values, 
symbolized by his theory of reverence for life, was 
aimed at waging a spiritual war at the global level, 
whereas Gandhi fought at the national level—for 
Indians only. My interpretation was that Gandhi 
had liberated his people from the yoke of colonial- 
ism. Doctor Schweitzer was trying to liberate all 
people from the bondage of dead ideas that burden 
the human spirit everywhere and threaten the race 
with nuclear extinction.” 

Doctor Phillips discussed the principles and im- 
portance of Doctor Schweitzer’s writings with many 
of Doctor Schweitzer’s friends and the heads of sev- 
eral major universities. They felt, unanimously, 
that Doctor Schweitzer was making one of the most 
important contributions to the thinking of the mod- 
ern world, that his impact and accomplishments 
were of a prophet-like nature. If only they could be 
incorporated into America’s educational system. . . . 


Endorsement of Albert Einstein 


By 1954, Doctor Phillips formulated a plan of 
assigning a prophetic role to Doctor Schweitzer. 
Uninvited, he started for Doctor Schweitzer’s home 
in Gunsbach, Alsace, France, where the famed 
teacher had accepted a speaking engagement. On 
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“This was our primitive office on a river-boat going 
up the Yangtze." 


the way, he made a detour. He stopped at Princeton, 
New Jersey, to present his thinking to Albert Ein- 
stein, a warm devotee and friend of Doctor Schweit- 
zer’s. 

“Einstein listened to my proposal for using the 
Schweitzer symbol, personage and philosophy for 
world unity, peace and freedom,” Doctor Phillips 
recalls. “He deliberated and said, ‘I agree that your 
idea is most worthwhile. Albert Schweitzer is the 
one and only man who might accomplish this nec. 
essary purpose. The job would have to be done sin- 
cerely and on a very large scale.’ ” 

Continuing their trip to Europe, the problem 
which confronted the Phillipses was how to arrange 
a meeting with Doctor Schweitzer. 

Once again they detoured. They visited Doctor 
Schweitzer’s daughter, whom they had met on a pre- 
vious trip. When she heard the purpose of their 
visit, she set up an interview for them, but warned 
them that her father didn’t like to be referred to as 
a “great man.” 


Introduction to Albert Schweitzer 


“While we waited for Doctor Schweitzer to finish 
his interviews with other pilgrims,” says Doctor 
Phillips, “the enormous delicacy of my problem 
stunned me. I thought, if the man is so modest, how 
would he react to my main inquiry? 

“When I finally had the opportunity to ask him, 
I blurted out, ‘Would you be willing for the free 
peoples of the world to adopt your principles of 
reverence for life as the gospel of freedom, and you 
as the central prophet of freedom?’ 

“His polite, negative answer was like ice-water 
down my back. He gave me a short explanation, 
then asked, ‘How would you like to hear some Bach 
music right after dinner?’ ” 

9735 S. Vanderpoel Avenue 
Chicago 43, Il. 
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A CENTURY OF PROGRESS: 
DENTAL EQUIPMENT 


By CURT PROSKAUER, D.M.D. 
PART 6 


The earliest, simplest drilling appartus for dental 
trepanation or for cutting carious tooth substance is 
a faster rotatable drill-rod of wood, stone or metal; 
the lower end is the drill, the upper end is held in 
the hollow of the hand. The drill is set going by a 
string wound round the shaft, as children whirl a 
top. Many thousands of years ago, the Egyptians 
kindled fire this way, and primitive peoples in our 
own day still use this method for many mechanical 
purposes. 

Shortly before the middle of the nineteenth cen- 
tury, the drill-rod was rotated between the thumb 
and index finger. To prevent irritation of the palm 
from the pressure of the shaft, a ring was worn on the 
index or middle finger. Attached to the inside of this 
ring was a small socket or thimble, in which rested 
the tip of the drill handle. It not only protected 
the hand but rotated the instrument much more 
easily. 


Drill-rod, to which is attached a finger-ring and thimble invented 
by A. Westcott. 


At right, dental engine with air turbine handpiece. 


Courtesy, Weber Dental Manufacturing Co. 


Many other types of apparatus were devised for 
this purpose. The decisive step in the development of 
the dental machine was taken by Doctor Morrison 
of New York. In 1870 he constructed the first foot 
or treadle engine. With this invention began a new 
era: the age of modern dentistry. 


Rotatable drill. 
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AT YOUR SERVICE: 


WHAT THE ADA MEANS To You 


PART 5: By JOSEPH GEORGE STRACK 


Within the memory of some dentists practicing to- 
day, at one time the only academic requirement for 
admission to a dental school was completion of a 
year of high school work “or the equivalent.” The 
latter often meant that the applicant who did not 
have that year of high school was admitted to the 
dental school anyway. 

The chances were, in one out of two cases, that 
the dental school was a proprietary venture owned 
by an individual who operated it for private profit. 

When the dean of a dental school needed to add a 
teacher to his staff in those days—a half century ago-- 
he took a trolley car downtown and walked into the 
office of a dentist he knew. He would say, in effect: 
“Come up to the school a couple of times a week for 
an hour or two, will you? I need a professor of clin- 
ical dentistry.” 


Storefront Enterprise 


The school of dentistry in those days more often 
than not was housed in a loft building, a former pri- 
vate dwelling, or a storefront enterprise just about 
anywhere. 

Among members of the National Association of 
Dental Faculties organized at the turn of the century, 
a debate was going on: Should a three-year course in 
dentistry be established? 

There was little or no postgraduate and graduate 
instruction in dentistry. 

These were some of the indications of the status of 
dentistry as a profession that were recorded by the 
distinguished authority on dental education, author 
of the definitive Dental Education Today, and first 
executive secretary of the ADA’s trail-blazing Coun- 
cil on Dental Education, Doctor Harlan H. Horner, 
in the Mid-Century Issue of The Journal of the 
American Dental Association published in June 
1950. 
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But there were far-sighted, energetic, selfless men 
who knew that dentistry could come into its own as 
a health science and a profession only through better 
professional training, and that meant the establish- 
ment of high-standard dental teaching institutions. 
These men proceeded to bring into being the organi- 
zational devices needed to realize their common goal 
—professional status for dentistry. 

As early as 1883, they set up the National Associa- 
tion of Dental Examiners (now the American As- 
sociation of Dental Examiners), which steadily up- 
graded standards for the licensing of dentists. 

In 1909 they formed the Dental Educational 
Council of America, and for a quarter century this 
group promoted better professional training, bring- 
ing about the four-year curriculum and getting rid 
of all proprietary dental schools. 


Era of Gies 


Knowing that no profession could hope to reach 
maturity without a research program of its own, 
they followed the magnificent leadership of one of 
dentistry’s all-time greats, Doctor William J. Gies, in 
establishing the International Association for Dental 
Research in 1920. 

Six years later the Carnegie Foundation for the 
Advancement of Teaching published a pioneering 
study of dental education made by Doctor Gies. 
Doctor Horner said of this historic study: “It helped 
to spell the final doom of the proprietary dental 
school, set dental education on the way to its ulti- 
mate complete absorption by the universities, and 
awakened the public to the significance of dental 
care as a health measure. It also emphasized the fun- 
damental obligation of society to give dental educa- 
tion and research adequate financial support.” 

Another giant stride was taken in 1935 by the 
American Association of Dental Schools, which had 
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been organized in 1923 through the merger of the 
American Institute of Dental Teachers, the National 
Association of Dental Faculties, the Dental Faculties 
Association of American Universities, and the Ca- 
nadian Dental Faculties Association. The work of 
the Association influenced the upgrading of dental 
education everywhere in the United States. 

The American Dental Association set in motion 
two other forces for improving dental education: 
the National Board of Dental Examiners in 1928, 
and the Council on Dental Education, which was 
first established as a standing committee of the ADA 
in 1938. 

Since 1942 the Council has been the accrediting 
agency of the profession, and credits dental hygiene 
and dental laboratory technician programs at the 
present time. Its inspection and accreditation pro- 
gram has had an impact on dentistry and dental ed- 
ucation throughout the civilized world. 


School-University-Hospital 


Today there are 47 dental schools in the United 
States, nearly all of which are associated with uni- 
verse ies and many of which are identified with 
teaching hospitals. 

Today admission requirements to dental schools 
include a minimum of two years of college, but 
nearly half of all dental students in the last ten years 
have had four years of college training before enter- 
ing dental school. 

Since 1950 the Council has administered a pro- 
gram of aptitude tests to insure further well-qualified 
students for the nation’s dental teaching institutions. 
All dental schools require these tests of applicants. 
Authorities explain that this testing program has 
been a principal factor in the low drop-out rate of 
approximately three percent for scholastic failure 
among freshmen dental students. 

Today’s curriculum standards carry heavy empha- 
sis on the biological sciences and on preventive tech- 
niques. 

In 1946 the Council inaugurated a program of 
approval of the requirements of dental specialty 
boards. There are now seven recognized specialty 
boards, which give examinations and grant certifi- 
cates of specialization in oral surgery, oral pathology, 
orthodontics, pedodontics, periodontics, prosthodon- 
tics, and dental public health. 

The Council has also worked diligently to provide 
a lifelong program of education for all dentists. It 
has constantly encouraged the development of post- 
graduate training. This year approximately 25,000 
graduate dentists will enroll in continuation courses 
and special clinics, and other graduate dentists will 
enter hospital teaching programs for internship 
residency training. 


The increasing use of hospitals by dentistry in 
recent years has been encouraged and made more 
effective by the Council’s program of accreditation 
of hospital internships and residencies. Today there 
are approved programs for approximately 400 dental 
interns and more than 200 dental residents, and 
dental services have become a matter of routine in 
one-third of the country’s hospitals. 

These are but some of the achievements of the 
ADA in one area of dentistry—professional educa- 
tion. This, in brief outline, is the story of how an 
organization—the American Dental Association— 
has improved the status of the dental profession 
through educational programs which have been 
placed under the purview of the Council on Dental 
Education. 

Every dentist can be proud of the status of dental 
education today in the United States, for that status 
compares favorably with professional education in 
other fields. More than ten years ago Doctor Horner 
was able to point out that minimum standards in 
dental education were respectable; that all dental 
schools required a professional course covering four 
academic years and not less than 3,800 clock hours 
for the dental degree. 

At that time, there were high standards and mini- 
mum uniform requirements for graduation from a 
university law school, set by the Council on Legal 
Education of the American Bar Association, but, it 
was said, there still were a number of law schools 
which did not meet those standards and minimum 
requirements. 

The Engineers’ Council for Professional Develop- 
ment was still doing a heroic job of ridding the na- 
tion of schools of engineering whose levels were far 
from acceptable to the Council. 

There were even a few medical schools to whom 
the Council on Medical Education and Hospitals 
of the American Medical Association refused to give 
accreditation. 

These allusions to other professions are not 
meant to indicate that the dental profession has 
adopted a smug, self-satisfied approach, but rather 
to show that dentistry, like all other professions, has 
responsibly met the problem of inadequate profes- 
sional training. 

As Doctor Horner put it a decade ago in Dental 
Education Today: “It is cause for distinct congratu- 
lation in the dental profession that spurious dental 
schools have entirely disappeared and that there is 
no possible chance that a substandard institution 
will ever lift its head again.” 

This, doctor, is another illustration of how the 
ADA serves you and those who look to you for oral 
health. 
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Students in the main laboratories. 


A casting demonstration. 


Instructor supervising students in the polishing room. 
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DENTAL 
LABORATORY 
TRAINING 


Every dentist will be interested in the dental 
laboratory procedures course given by the Army 
Medical Service School at Fort Sam Houston, Texas. 
Formal training of all army enlisted dental assistants 
and laboratory technicians is accomplished at this 
school. The dental enlisted training branch is head- 
ed by a senior prosthetic officer, Lt. Col. Wm. T. 
Fisher, DC. Chief of the laboratory technicians sec- 
tion is Major Wallace R. Baze, DC. 


Faculty of Twenty-One 

The photographs accompanying this story show 
the facilities at the dental laboratory section. The 
faculty consists of two dental officers, five civilian 
instructors, and fourteen enlisted instructors, all of 
whom are carefully selected and trained for their 
tasks. More than 250 technicians graduate from this 
course annually. 

An applicant for the course must meet certain en- 
trance requirements. He must be a high-school grad- 
uate or the equivalent, have passing scores on cer- 
tain Army qualification tests, and have at least four- 
teen months left to serve following the completion 
of the course. In addition, he must pass a finger 
dexterity test. Then he is personally interviewed 
by the officer instructors before acceptance. 
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At work with high-speed lathes. 


Learning wax-up procedures. 
These graduates have received an introduction to . 


laboratory procedures with instruction and practical 
exercises designed to develop proficiency in many 
routine laboratory procedures. The graduates are 
not considered completely trained technicians be- 
cause the course encompasses only sixteen weeks of 
instruction, but they are ready to acquire practical 
experience in a laboratory under direct supervision. 
The Army Dental Corps sees that they get this 
experience, under supervision, once they have fin- 
ished this basic course. 

In addition to work with inlays and crowns, 
wrought and cast partial dentures, complete den- 
tures, denture reconstruction, simple repairs, and 
dental records; the trainees observe the practical con- 
struction of a complete maxillary and mandibular 
denture by a dentist in the classroom. This clearly 
illustrates to the technician the close relationship 
which must exist between himself and the dentist 
for each appointment procedure. 


Advanced Course Also 


An advanced laboratory procedures course is 
also available to career soldiers. This course in- 
cludes crown and bridge work, splints and stents, se- 
lected practical denture cases, and laboratory ad- 
ministration and supervision. 
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roblems 2? 
problems ??? < 
everywhere 


The difference in point of view between a bus- 
iness man and a professional man is often as wide as 
the Grand Canyon. Each envies the advantages of 
the other, and feels that his own problems are much 
greater. 

“You're a lucky guy,” says the dentist to the man 
who heads a large department for a nation-wide in- 
surance company. “You have no overhead, get paid 
a fat salary, have a month’s vacation with pay each 
summer, and the company even supplies you with a 
new car every other year. When the time comes to 
retire, you get a good pension.” 

“Now, listen,” the insurance man retorts hotly. 
“Every minute of my time I am at the beck and call 
of the company. I have to account for every bit of 
gasoline and expense on that car. I must have the 
approval of the head office if I use it for my own 
pleasure, and I worry about damaging it. 

“You are your own man in your dental office, run- 
ning it to suit yourself, with no reports in triplicate 
every time you move. You have no boss who arrives 
at dawn by plane from the East and orders you to 
meet him and place yourself completely under his 
orders while here, as if you were a servant. When 
you dentists buy anything, all you have to do is write 
a check for it—because you make good money in 
dentistry. I buy things on time because my salary 
won't allow me to get enough together to do any 
cash buying on a big scale.” 

It so happens that this dental family has a neigh- 
bor who gets a full month’s vacation on pay each 
summer. It irks the dentist no end as he tries to 
plan a week ar two away from the office, working 
overtime before he leaves, and conscious while he is 
away of Old Man Overhead always on the job. He 
thinks enviously of his neighbor departing for the 
pleasure spots with no expensively idle office to 
worry about. 

Ah, but listen to the insurance man. He has the 
problem of lining up his office ahead of time and be- 
ing sure an associate will be available to take over 
his work while he is away. Not only that, but he has 
to plan schedules for all members of his depart- 
ment so that they can each go on vacation at the 
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time best suited to all concerned. As a result, he 
takes what is left, and his wife is apt to remind him 
that, after all, he is the head of the department and 
surely has the right to choose the choice summer 
period for their vacation! Whereupon he reminds 
her that keeping his staff happy is part of his com- 
plex job and in these days of labor’s ascendancy, 
every inducement must be made to keep a fairly 
efficient staff contented. So he takes what is left. 

And so it goes! The insurance man takes a 
month’s vacation—and the dentist takes two weeks. 
The insurance man is on full pay while on vacation 
—and the dentist pays double for his time away. In 
addition to the constant expense of an idle office, he 
may have a dental assistant on salary. So he envies 
his neighbor, and his neighbor envies him for his 
freedom to make decisions without all the company 
red tape, and a boss over him to override his orders 
and to make him feel small and even menial. 

There are problems, problems everywhere, no 
matter where we go or what is our status in life. The 
more independent we are, the greater the problems. 
The man who works for a corporation does what he 
is told to do, moves to another location when the 
head office so decrees, and the company assumes the 
responsibility and the expense. 

On the other hand, the dentist worries and frets 
and plans by himself, and takes on all the expense 
of moving to a new location if and when the time 
for a change comes. Then, having moved, he works 
twice as hard to pay for the very expensive change. 
To be sure, he has freedom of choice, but it is a 
freedom which he purchases dearly. 

It is a very good thing for the dentist to rub elbows 
with company men and business men in various 
other activities. In this way he learns their problems 
and they learn his, and each is able to understand 
that there are problems and advantages everywhere 
for everyone. 

And, if this vacation business is on your mind, as 
it likely is at this time of the year, look in on Charles 
Fitz-Patrick on Page Three. He has a lot of inter- 


esting things to report. 1908 Lucite Avent 
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